gro for ench, and the number of cach In

Tn case of more than one child at o pirth, & SEPARATE RETURN must be mn

{. Biv.)

order of blrth staced.

e e L B e T Y o o A T 2 T e LM IV T % £ 7 44 3 A %At 5 st e oo e et

PLACEOF BIRTII
. ARIZONA STATE BOARD OR HEALTH
). County of . £ NLA 5 % N
Districl of - BUREAU OF VITAL STATISTICS Siate Index No ’ (95
b
MM/V]’VL- ORIGINAL CERTIFICATE OF BIRTIIL County Registrar No. A

or < ’ Q,QAMLocal Registrar No. (’ ¥ ‘s "
City of No.t D LANE N A ) s ~ Ward

(If birth occurred in a hospital or institution, give its NAME inatead of stroot and nummber)
[ ehild is not yet ed, mak
2. Full name of child.. U_Q\_/_QQAM__ - { i ot yet named, make

supplemental report, as rim:n!ed

Town of

3. Sex of Child | - N 4. ‘Twin, triplet mq)ther ........ 6. Legitimate?
To be answeroed ONLY 7. Date
) in cvent of plural T eE hlrth = l ] Cl_& b
LY 2.000a V @l births, 5. No., in order of birth._......... e Month Al Day
B. FA'I'HER i4. . MOTHER

Full name \/m lD}\.m . Full maiden name Q/W{L QM

0. Residence (\ YY&— 15 Residence
{Usual place of ‘abode) WQ" \-\/\fu\/m

(Usual place of abode)

Af non-resident, give place and state. {AMQ - If non-resident, give place and state. - Arvoa

10. Color or race 16 Color or mace ’ {3

3

12. Birthplace {city or placo) %Ou. C_DT:Q [, T N 18. Blrthplace (cll.y or phco) %&—ﬂﬂ C_/dfq__
(Stafe or country) M . (State or country}

\‘V\ oA - 11 Age at Iast birihday.. w2 b (Years) \N\M . 17. Age at last’ hmhday._&:i(veam) T
L)

1 . i
13. Occupation 19 Occumtion ‘ ' )

Nature of industry M Nnture nl’ lnduntry

(Faken as of time of birth of child herein { (P} Born alive but now dead. -———-—-—+~m-- 1hnlmla nconalorum?
certified and inecludinz this child.)

20. Number of children of this mother } (a} Born alive and now Hving 5 5 21, Were precaul!ons iaken ngalnlt oph-

{c) Stilikorn._.

CERTIFICATE OF ATTENDING (PHYSICIAN OR mem-:'t =‘\-'\3D SN

1 hereby certify that I attended the birth of this chlld who was

(Bgrn alive 'n-.-. d ;
* When there was noattending physician é A M_/Q h m n “Y‘ I ) i
or midwife, ‘ihen the father, householder, Sig“‘““r" 2 )\ ) ] Serensasit

cltcﬁisllmuld malI:e lhfﬂll‘?lll.lrri; A aitiflbom h\ n (thmn ohhid-mfc)

clij 9 one that neither breathes nor

shows other evidence of life after birch, | Address 2 JLO./W‘\/Lx { M

Given name added from : i o

a supplemental rc{u:rl Filed s . (Cli - St
fonth, day, year ) U T om o v ) " Local Reglstrar,

1T, S, R et L
Registrar = N . . County Registrar,

SYy — 52)— 29)

A

‘. on the date nbove stated P

o

N



